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 Abstract  
Hospital patient wards were increasingly abandoning multi-bed Nightingale wards for sin-
gle-patient rooms layouts. Previous studies pointed to the benefits of single-bed hospital 
rooms for patients. Less research was done on the advantages and challenges that nurses 
perceived while caring for patients in these environments. 
The objective of this study was to examine what experiences nurses had had when caring 
for patients in inpatient ward single-bed rooms. The study was undertaken in the form of a 
qualitative literature review. Peer-reviewed articles found in academic search databases 
that focused on the hospital nurses' point of view working on the inpatient ward were re-
viewed and analysed. 
The study identified common themes in the literature that included significant effects that 
single-patient ward layouts had on nurses, patients and relatives communication practices, 
challenges to patient monitoring in single-bed rooms, opportunities for holistic and individ-
ualized nursing care and demands on nurses' working environments. 
Advantages that single-patient rooms had on patient privacy and satisfaction were not 
clearly demonstrated when it came to the experiences that nurses had when working on 
these wards. Based on these findings, it was proposed that more research into the effects 
that single-patient wards had on staff communication, patient monitoring and nurses' 
working environments be conducted. 
Keywords (subjects)  
Single-bed patient rooms, Hospital inpatient wards, Nursing care, Nurses’ experiences  
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1 Introduction 
Many studies examined the advantages and disadvantages that single-bed 
patient rooms, as opposed to multi-bed patient rooms, had from a patient-cen-
tred perspective. The benefits of single-patient rooms on patient satisfaction 
seemed to be well established and their perceived advantages on clinical pa-
tient outcomes seemed likely (Ulrich, Zimring, Zhu, et. al., 2008). However, 
academic literature that examined the lived experiences of nurses, when 
working in these environments seemed to be scarcer (Donetto, Penfold, An-
derson, Robert & Maben 2017, 121). While empirical research was ongoing, 
what were the advantages and challenges that nurses faced when caring for 
patients in these settings? 
When hospitals were constructed and modernized, the common trend in pa-
tient ward design strongly favoured more private, single-bed patient room lay-
outs, as opposed to the traditional, large, multi-bed patient room environments 
in favour since the days of Florence Nightingale (Simon, Maben, Murrels & 
Griffiths 2016, 147-148, David 2011). There were several reasonings for this 
trend in patient room design. Rationales that supported opting for single-bed 
patient rooms included improved patient privacy, confidentiality and reduced 
infection risks, from contagious diseases, which were commonly transferred 
inside the hospital environment by patients to other patients or nursing staff 
(Kivimäki 2020, Nieminen, 2014). By reducing infections rates through patient 
to patient transmission, physicians hoped to reduce the need for antibiotics, 
thereby countering the proliferation of antibiotic resistant diseases like MRSA, 
ESBL and Clostridium difficile. (Nieminen 2014) 
While hospital construction tended towards the development of single-patient 
rooms, proponents of multi-bed room design in hospitals claimed that evi-
dence in support of single-patient rooms remained inconclusive and that a 
need for more evidence remained which showed, for instance, that single pa-
tient rooms in fact reduced hospital infection rates. This literature review was 
undertaken as a reflection on the lived experiences that nurses had when car-
ing for patients in inpatient hospital ward single-bed rooms. Nurses could ben-
efit from the awareness of the effects that single-bed rooms had, as their pa-
tients’ health outcomes could be influenced by the healing environment they 
were in. In the best possible healing environments, all the components of 
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healing and prerequisites for effective nursing interventions (including social, 
psychological, spiritual, physical, and behavioural components of health care) 
could be focused on optimal patient outcomes. (Jonas, Chez, 2004, Stall, 
2012). 
The aim of the study was to find out about inpatient hospital ward nurses’ ex-
periences when caring for patients in inpatient ward single-bed rooms. The 
purpose of the thesis was to find information that nurses and nursing care 
managers could utilize when further developing their profession in modern, 
single-bed hospital room environments. The thesis sought to find answers to 
the research question about what kind of experiences nurses had when caring 
for patients in inpatient hospital ward single-bed rooms. 
2 Nursing care in single-bed rooms 
A feature of traditional multi-bed patient room wards, also called Nightingale 
wards, was that several patients beds, separated by curtains, were located in 
each patient room. These layouts, however, were becoming less popular as 
hospital construction trends aimed towards single-bed patient room design. 
Proponents of single-patient rooms cited increased patient comfort, privacy 
and prevention of infectious diseases as reasons to prefer single-patient 
rooms over Nightingale style rooms. However, some nurses claimed that hos-
pital decision makers should not be too quick dismiss the advantages of multi-
bed room focused wards out of hand. (Bradford 2015, David 2011) 
For example, a former, auxiliary nurse from London nurse wrote about her ex-
perience when her relative was moved from a multi-patient, Nightingale ward 
to a private hospital room:  
There were small units where none of the other patients was able 
to get up to find staff if there was a problem. Nobody seemed to 
be keeping an eye on her and it was difficult to find nurses to alert 
them to her needs. Had she been on a Nightingale ward, she 
would have been more visible to staff. Instead, I felt her needs 
were ignored. She had a nasogastric tube but no one seemed to 
be paying attention to whether she was feeding sufficiently. She 
ended up losing so much weight she was unable to fight off infec-
tion and she passed away. (David 2011) 
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This experienced nurse’s anecdote illustrated the worries and subjective expe-
riences that veteran nurses had when patient care was becoming more fo-
cused on the single-patient room model. Importantly, how did nurses monitor 
patients in these settings, track their patients’ vital signs and prevent at-risk 
patients from falling? 
2.1 Holistic nursing care 
A defining feature of holistic nursing was to care for all aspects that affected a 
patient’s health and wellbeing (Potter & Perry 2014, 19). The goal of holistic 
nursing was to promote the healing of the whole person, which took the spir-
itual, physical, mental and environmental aspects of the patient’s healing into 
account (Holistic nursing: Focusing on the whole person 2013). 
For example, sleep had been identified as an important factor in promoting pa-
tient healing. Disruptions in sleep-cycles for example due to loud noises com-
monly found in critical care environments could lead to poor health outcomes 
(Qinglan et. al. 2017, 2). Private pave rooms also gave more opportunities for 
patients to sleep better, because in these spaces there were no loud room-
mates snoring or in crying out pain.  (Pennigton, Isles, Berry 2013, 18-19) 
Modern, single-patient rooms were defined by the private space afforded to 
each patient. Traditional hospital designs featured open wards with 30 beds 
each, so-called racetrack wards surrounding nursing offices and multibed 
rooms units with about four to six beds. (Maben, Griffiths, Penfold, Simon, 
Pizzo, Anderson, Glenn, Hughes, Murrels, Brearley & Barlow 2015, 1) 
With an increasing focus on holistic healing approaches, researchers consid-
ered what psychological effects the environment of patient room design had 
on patient outcomes. Through this research, evidence-based approaches to 
designing hospital patient rooms had come to the forefront. These could be 
defined as: “conscientious, explicit, and judicious use of current best evidence 
from research and practice in making critical decisions about the design of 
each individual and unique project” (Hamilton & Watkins, 2008). However, 
such approaches were still in their early stages. (ibid.) 
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2.2 History of evidence-based hospital room design 
Evidence-based patient room design research originated in 1984 when Roger 
Ulrich, an early pioneer of patient-room design and patient outcome research, 
showed that post-cholecystectomy patients recovering in rooms that had win-
dows overlooking natural scenery had shorter hospital stays, needed less 
painkillers and received fewer negative nurse’s evaluation reports than pa-
tients who stayed in rooms with windows which faced brick walls. (Ulrich, 
1984) 
Ulrich proposed that an evidence-based approach to designing hospital rooms 
be expanded beyond his original study’s scope, stating that hospital architects 
were not considering the human aspect of hospital function.  Over time, the 
study of evidence-based design grew to such an extend that by 2008 a sys-
tematic review found over 1200 studies that put forward the notion that the de-
sign of hospitals and patient-rooms played an important part in patient healing 
outcomes, as well as the well-being and work safety of healthcare staff. (Ul-
rich, Zimring, Zhu, et. al., 2008) 
The literature on evidence-based hospital and patient-room design identified 
several approaches and practices that could affect patient outcomes when be-
ing cared for in single and multi-bed patient rooms. Private, single-patient 
rooms were cited as the main source of improvement in many health out-
comes, including fewer hospital acquired infections (HAI) by reducing airborne 
and droplet transmission of infectious diseases through physical barriers to 
contact, improved hygiene of rooms and air conditioning systems. However, 
simple hand washing was also being cited as a major determining factor in re-
duced levels of HAIs. Patients could sleep better in private rooms, due to 
more privacy and less noise from other patients and nurses, which in turn 
helped healing processes. Privacy and confidentiality was improved, which al-
lows nurses to easier communicate with patients about sensitive topics and 
concerns. Patients had been shown to be more honest about their symptoms 
and feelings, which helped to diagnose issues and improve treatment. Better 
ease of communication, where patients and families could be together and 
communicate with nurses and doctors were more easily. Private rooms gener-
ally made it easier for relatives and friends to come for a visit. Nurses’ stress 
7 
levels were reported to be lower when working with patients in private rooms. 
Finally, patients were more likely to report overall satisfaction with their treat-
ment when assigned to private rooms. (Ulrich, Zimring, Zhu, et. al., 2008, 53). 
2.3 Features of single-patient rooms 
The consensus view in hospital design seemed to be that private patient-
rooms enabled better bed management, gave more opportunities for better 
patient privacy and eased patients’ perceived comfort by giving them more 
control over their surroundings. The available literature also showed ad-
vantages in controlling infectious diseases by placing physical barriers to con-
tagions, including a reduced rated of norovirus and Clostridium difficile in 
changing from multi-bed to private rooms. (Pennigton, Isles, Berry 2013, 18-
19) 
Reviewing the background on studies on of single and multi-bed rooms in pa-
tient care showed that there were multiple potential areas and applications 
where patient care could be improved, for instance, through an evidence-
based approach in hospital room design. Private rooms were shown to have 
the most benefit, in facilitating patient care and improving patient experiences. 
Yet multi-bed unit proponents posited that a need for more communal environ-
ments remained. Considering patients’ experiences was an important ap-
proach that explained the effects that patient-room environments had on 
health outcomes and gave direction to further inquiry. (Anaker, Koch, 
Heylighen, Elf, 2018, 1) 
In industrialized, developed countries like Finland, multiple-patient rooms were 
slowly becoming history. Many hospitals in Finland were constructed in an era 
when it was customary to house many patients in the same rooms. Now the 
trend was to construct one-person patient rooms. In recent years, when hospi-
tals had been renewed, mainly single-patient rooms have been built. For ex-
ample, in South Karjala Central hospital’s new cardiology ward, most patient 
rooms built were single-patient rooms. From a patient’s perspective, their 
comfort was shown to have increased by having their own private room in the  
hospital. Like in a hotel, the patient had their own television, bathroom, shower 
and sink at their disposal. Yet many hospitals in Finland featured inpatient 
wards where patients spent time together in multi-bed rooms. (Kivimäki 2020) 
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There were numerous privacy issues in these cases. Patients in neighbouring 
beds could easily overhear private information, as well as conversations the 
patient or their family members were having. Also, when nurses came to pass 
out medicine or perform care interventions, their patients’ health history was 
open to others. Patient privacy then was is best ensured when every patient 
could be themselves in their own room. When, for any reason, there were two 
or more patients in the same room, nurses needed to be cognizant of what in-
formation to share when another patient could hear what was said. One solu-
tion was that, if were multiple patients, one patient could be moved to another 
room while personal information was being given to them. (Kivimäki 2020) 
Other wards that were dealing with privacy issues included surgical recovery 
wards, where there were no separate rooms for patients. Instead of walls, pa-
tients’ beds were instead separated by thin curtains. These naturally did not 
stop sound from traveling. In these surroundings nurses aimed to minimize the 
amount of identifying information that was said aloud.  They often tried to 
speak with a low voice. However, there would be rushed situations where a 
patient with keen hearing could overhear details about their roommates. In re-
covery wards the need for patient monitoring was especially high, which was 
why nurses avoided isolating patients in separate rooms. To help solve pri-
vacy issues, some suggested to have spaces in recovery and ICU wards di-
vided by glass walls or doors. In addition to the implications on nursing care 
plans, in many regions the practice of patient rounds, when the responsible 
physician visited patients in multiple-bed rooms was decided to be aban-
doned. Thereafter the aspiration was to move patients to quiet places where 
they could be informed about their treatment. (Kivimäki 2020) 
2.4 Controversy in single-patient room design 
Controversial aspects of patient room design included the decision whether to 
assign a patient to a private, or a multi-bed patient room environment. A cur-
sory examination of the available literature suggested both advantages and 
disadvantages to the single-patient room approach.  From a patient’s perspec-
tive, a private patient room seemed to have many advantages. For example, it 
gave patients enough space to move and not be entangled in furniture or 
medical devices. They are also spared embarrassment by their own, or others’ 
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bodily sounds or nakedness. A Survey conducted in Scotland in 2008 showed 
that, out of 990 respondents 41% preferred private rooms, 22% would have 
preferred to be in small rooms with less than seven beds and only 3% in larger 
rooms. Those who preferred private rooms were most concerned with privacy 
(93%) and less noise (42%). However, 78% of respondents preferring 
multibed rooms wanted more social contact and not be isolated. (Pennigton, 
Isles, Berry 2013, 18-19) 
Supporters of multi-bed units would point out that many patients who stayed in 
single-bed rooms wanted the presence of, and feel safer with, other patients. 
Further, it was up for debate how far technology could make up for the dis-
tance between nurse and patient when the patient was at risk of falling out of 
bed, or if critical vital signs monitoring (ECG, blood pressure, heart rate, etc.) 
could still be performed in a private room environment. Also, particularly older 
and infirm patients needed nurses to help them with many simple daily tasks, 
like moving in and out of bed, to a chair or to got to the bathroom, something 
that they may have been forced to do by their own if left alone in a single-bed 
room. As to infection control, private room critics questioned wheter the evi-
dence clearly showed that the environment was in fact the deciding factor in 
reduced infection rates, rather than healthcare workers washing and disinfect-
ing their hands. Critics of multi-bed units would further question whether pa-
tients looking out for one another in shared rooms, meaning that someone 
would call a nurse if they spotted problems, or helping with each other’s basic 
needs, was not recognized enough as advantages that the multi-bed environ-
ments had.  (Pennigton, Isles, Berry, 2013, 18-19) 
To illustrate differences in these perspectives, studies done in Sweden had 
shown that many patients seemed to prefer private hospital rooms, but also 
understood the advantages of multi-bed rooms. In single-bed rooms patients 
felt safer because they were in their own environment. However, they could 
also feel lonely and isolated. Also, single-patient rooms were understood as a 
disadvantage when trying to mobilize patients, as everything they needed was 
already in the room. (Persson, Anderberg, Ekwall, 2012) 
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3 Aim, purpose and research question 
The aim of the thesis was to find out about nurses’ experiences when caring 
for patients in inpatient ward single-bed rooms. The purpose of the thesis was 
to find information that, for example, nurses and nursing managers could use 
in further developing nursing care in single-bed hospital rooms. The literature 
review sought to find answers to the research question about what kind of ex-
periences nurses had when caring for patients in inpatient ward single-bed 
rooms. 
4 Research methology 
4.1 Literature review 
In general, literature reviews were a method of seeking, analysing and synthe-
sizing research studies using a systematic process. The aim of conducting a 
literature review was to answer a clearly defined research question. As a nurs-
ing care researcher one we sought to summarize previous empirical and theo-
retical studies to increase the sphere knowledge about specific healthcare is-
sues and to analyse, for instance, methods and challenges in the field of nurs-
ing research. (Rew 2010, 65; Whittemore 2005, 546, 548.) 
The processes that were involved in this literature review included: Determin-
ing the specific challenge or issue at hand, synthesizing any published re-
search about the phenomenon, evaluating whether a body of knowledge 
about the research question being asked already existed and specifying which 
research questions needed to be asked to define a clear aim for the literature 
review. After determining the research questions being used and finding the 
aim of the literature review, the methods of conducting the literature review 
were evaluated. This was done by specifying which criteria were included to 
search for research articles and which search engines were to be used, such 
as PubMed and Cumulative Index of Nursing and Allied Health (CINAHL). 
(Rew 2010, 66.) 
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To achieve a structured approach in undertaking the literature review it was 
important to prevent search biases and reduce the likelihood of getting sub-
standard results from searching. Also, the quality of the data gathered during 
the search needed to be evaluated critically. For example, a nurse re-
searcher’s personal opinions, or the emphasis that different journals placed on 
nursing issues may have otherwise skewed the research findings. (Whitte-
more 2005, 548; Rew 2010, 65, 67.) 
4.2 Literature search 
Databases and keywords used were specified before gathering the research 
data. The literature was gathered from online databases, such as PubMed 
and CINAHL. In general, information could also be sought from experts, by 
asking them which sources they had used in their own clinical decision mak-
ing. An exclusion criterion for the age of whichever articles were chosen for 
the literature review needed to be specified, to reduce the possibility of citing 
dated research or missing new research findings. The search methods and 
criteria were noted to allow for future replication of the study. (Rew 2010, 66.) 
Inclusion and exclusion criteria were determined prior to searching the availa-
ble literature for data. Articles were further selected by determining search 
terms, selecting databases to query, reviewing article findings, extracting data 
from the selected articles, rating the quality of research articles and summariz-
ing the research findings. 
The inclusion/exclusion criteria were critically examined to determine what 
specific evidence there was to justify for inclusion in the literature review (Rew 
2010, 66.). Article inclusion criteria included peer-reviewed articles on the 
topic of single-bed patient rooms, articles published in English and Finnish 
within a ten-year timeframe (2010 – 2020) and free, full text availability for 
Jyväskylä University of Applied Science students. 
4.3 Article selection process 
Using the PICOS (Population, Intervention, Comparison, Outcome, Study) 
method, the research question: “What experiences have inpatient ward nurses 
12 
had when caring for patients in single-bed rooms?”, was deconstructed into 
keywords for each PICOS element: 
• P (Population) Nurses in inpatient hospital wards. 
• I (Intervention) Caring for patients in single-bed rooms. 
• C (Comparison) Experiences and perceptions. 
• O (Outcome) Not applicable. 
• S (Study)Published 2010 to today, peer-reviewed journals, full text 
available, English, German, Finnish 
The keywords yielded the following search parameters used for the literature 
review: 
Nurse AND (Inpatient OR Hospital OR Ward OR Unit) AND (Patient room OR 
Single patient room OR (Private room OR Room design) AND (experience OR 
perspective) 
The literature search was conducted by digital search for peer reviewed schol-
arly journals on the Cinahl with full-text nursing journals database, combined 
with Medline database, as well as Pubmed. Expanders for the search mode 
were search terms and apply search terms to equivalent subjects. 
The search was limited to scholarly, peer reviewed journals to maintain the fo-
cus on evidence-based data. Further, the search was restricted to the past ten 
years, for dates of publication from 2010 – 2020. Languages were restricted to 
those the author had sufficiently proficient understanding of, which included 
English, Finnish and German. The search results, after using above search 
parameters were: Cinahl + Medline: 153 articles (n=153). PUBMED:  1,024  
articles (n=1,024). Total: 1,177 articles (n=1,177). 
The database results were then filtered manually, removing any duplicate arti-
cles (n=2), articles not concerned with nurses’ perspectives or only asking 
about patients’ experience, not concerned with hospital care and/or not appli-
cable to topic (n=1,167). The above method left a total of eight articles for fur-
ther analysis. (n=8) A more detailed summary of the search methodology was 
included below as a PRISMA (Preferred Reporting Items for Systematic Re-
views and Meta-Analyses) chart. (Moher et al. 20019) 
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The articles selected were further subjected to analysis using the Hawker 
scoring method for the systematic review of qualitative literature. (Hawker, et 
al 2002) For the articles selected for final quality analysis see Appendix 1. Ta-
ble of articles. 
The articles were scored on scale of one to four, from very poor (1 point) to 
good (4 points) on nine dimensions: 
1) Abstract title: Did the title present a clear description of the study. 
2) Introduction and aims: Was the background informative and the objec-
tive of the study clear. 
3) Methods and data: Were the data gathering methods used in the study 
well explained? 
4) Sampling: Was an appropriate sampling strategy employed? 
5) Data analysis: Was a sufficiently rigorous data analysis performed? 
6) Ethics and bias: Were the study’s ethical implications and potential bias 
explained? 
7) Results: Was there a clear statement of the study’s findings? 
8) Transferability or generalizability: Were the study’s findings transferra-
ble to a wider population? 
9) Implications and usefulness: How important were the findings to policy 
and practice? 
Ultimately, the minimum Hawker score for inclusion in the literature review, 
from a maximum possible of 36 points (4 x 9) was 18 points. The lowest article 
score was 28 points. The highest quality article scored 35 points. The mean, 
average appraisal score for the eight selected articles was 31,5 points. For a 
breakdown of the quality scores for the selected articles, see Appendix A. Ta-
ble of articles.  For the selected articles’ de-tailed ratings, using the Hawker 
scoring method, see Appendix 2. Quality of the articles. (Hawker, et al 2002). 
4.4 Data analysis and synthesis 
In this literature review the content analysis method was employed. One ad-
vantage of the content analysis approach was that of its common usage in 
nursing research. It could focus on non-quantitative issues like patients’ or 
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healthcare workers’ experiences and feelings about the issue being studied. 
(Elo & Kyngäs 2008, 107-115; Moule et al. 2017, 55-63.) 
In the analysis of the qualitative data it was important to ensure that the data 
could be compared to each other, to identify any emerging themes, patterns 
and causal relationships. To perform data extraction from the selected arti-
cles, the information was coded according to main thematic groupings and 
thematic subgroupings that were based on the weight of the evidence and rel-
evance to the topic. Ideas and issues that were like one another were grouped 
together so their relationships could be shown and analysed in more depth. Fi-
nally, a conclusion about the efficacy of the information was drawn based on 
evidence gathered. (Rew 2010, 67; Whittemore 2005, 550, 551.) 
5 Results 
Following from the research question of the literature review, “What experi-
ences have inpatient ward nurses had when caring for patients in single-bed 
rooms?” the selected articles were analysed for common themes relating to 
the research question. A total of four main themes were identified from the 
common themes found in the literature: Effective communication on the sin-
gle-patient ward, patient safety and monitoring in single-bed rooms, holistic 
nursing and patient care and stressors and stressors and the nurses’ working 
environment. The categorization process, from original research article analy-
sis, definition of thematic subcategories to main themes was included in Ap-
pendix 3. Categorization table. An illustrative overview of main and sub-
themes was pictured below. 
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Figure 2: Themes and sub-themes identified in analysed articles. 
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5.1 Effective communication on the single-patient 
ward 
A common theme in the literature addressed the effects that single-bed envi-
ronments had on effective communication between nurses and other 
healthcare staff, nurses’ interactions with patients and patients and family 
members amongst each other. Research conducted in hospital wards found 
that nurses, having moved from a multi-bed ward environment, generally per-
ceived communication with fellow nurses and other co-workers, like physi-
cians to be more challenging in single-bed family room environments. (Do-
manico, Davis, Coleman & Davis 2010, 347. Maben et. al. 2015, 103, Smith 
2015, 863) 
Nurses also emphasized the difficulty of maintaining teamwork in the ward. Af-
ter moving to single-bed environments nurses felt more isolated, said they 
were less in touch with their colleagues and not as aware of the overall picture 
of what was happening on the ward. Nurses reported that one of the biggest 
challenges was to find fellow nurses to ask for information or call for help in 
emergencies. Nurses said that they would spend time to search for colleagues 
in other rooms or needed press the patient’s nurse-call button to get help with 
nursing tasks. (Maben et. al. 2015, 103, Smith 2015, 867, Ferry, Zygun, Harri-
son & Stellfox 2015, 4). 
The overall quality of teamwork in single-bed wards was described as lower 
by nurses who experienced that they had fewer interactions with co-workers. 
This, in addition to fewer learning opportunities was said to lead to less mutual 
trust and co-operation between nurses, nurse trainees and supervisors. Many 
nurses pointed out difficulties with training and assisting junior nurses due to 
not being visually aware if they were overburdened with their tasks. Informal 
learning was also perceived as being impacted by the single-room environ-
ment. Whereas in a multi-bed ward one could watch and learn how other 
nurses were treating their patients, this was more difficult when separated by 
walls. (Maben et. al. 2015, 104, 111, Smith 2015, 863) To counteract the 
sense of isolation, decentralized work environment and lack of big-picture un-
derstanding of what was happening on the single-bed wards, ward managers 
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felt that central handover reports for the staff at the beginning of the shift was 
important (Donetto, Penfold, Anderson, Robert & Maben 2017, 8). 
In the studies analysed, communication between nurses and patients were 
found to benefit from the single-bed room environments (Donetto, Penfold, 
Anderson, Robert & Maben 2017, 2). However, researchers also discovered 
challenges to nursing-care arising from changing power dynamics and pa-
tient’s expectations of care in single-bed rooms (Donetto, Penfold, Anderson, 
Robert & Maben 2017, 7-8). For instance, nurses felt that patients were more 
demanding of them, as patients were not seeing all the work nurses were per-
forming in other rooms. Nurses also thought that patients took more of their 
time, were treating their hospital stay was a hotel room experience and often 
calling them for trivial matters, such as passing something that was right in 
front of them. (Donetto, Penfold, Anderson, Robert & Maben 2017, 7-8)  
Effective communication for nurses in the single-bed room ward also necessi-
tated greater reliance on electronic communication and remote monitoring 
which, especially older nurses who had less experience with and had not re-
ceived specific training in, found especially challenging to work with. (Doman-
ico, Davis, Coleman & Davis 2010, 348) 
In most cases, nurses were welcoming of the opportunity to spend more time 
communicating with patients on a one to one basis. However, some nurses 
cautioned that this also meant that they were consequently neglecting other 
patients. Nurses were also concerned about patients being isolated in their 
rooms, especially patients who had longer hospital stays, were older and less 
independent. They described that without other patients keeping them com-
pany, older patients would become withdrawn, depressed and less interested 
in working with nurses (Donetto, Penfold, Anderson, Robert & Maben 2017, 8, 
Maben et. al. 2015, 101, 111). 
Nurses perceived communication between patients’ families, where for exam-
ple a child’s parents could give each other support, to be more difficult in sin-
gle-patient room wards (Domanico, Davis, Coleman & Da-vis 2010, 350). 
However, nurses experienced that the calmer environments in single-bed 
wards made family members more willing to communicate with nurses and en-
gage them in a more relaxed way (Ferri, Zygun, Harrison & Stelfox 2015, 6) 
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The topic of nurses having difficulties with prioritizing patient care, while simul-
taneously being able to reassure patients who would need to wait, was 
brought up in the literature. For example, in multi-bed rooms a nurse could 
simply ask a patient to wait and the patient would see that the nurse was busy 
helping another patient. Nurses experienced that single-bed rooms made this 
form of visual and auditory communication much more challenging. (Donetto, 
Penfold, Anderson, Robert & Maben 2017, 4). 
5.2 Patient safety and monitoring in single-bed rooms 
Another common thread in the reviewed literature highlighted nurses’ con-
cerns, either real or imagined, about the safety of their patients and the rela-
tive difficulties of monitoring them in single-bed rooms, as compared to the tra-
ditional Nightingale ward environment.  
Patients either being alone and falling in their rooms and the prevention of 
falls caused by the challenges of keeping an eye on high-fall risk patients was 
a common theme found in the literature. (Donetto, Penfold, An-derson, Robert 
& Maben 2017, 4, Ferry, Zygun, Harrison & Stellfox 2015, 4, Maben et. al. 
2015, 111). For example, in Maben et. al. all nursing staff interviewed in the 
study felt that not being able to see patients lead to an increased in falls after 
moving to single-bed units and that it had been easier to prevent falls in multi-
bed units by monitoring patients for warning sings, like agitation or getting out 
of their beds. Also, nurses that moved from multi-bed to single-bed room 
wards said they missed the help that other patients would give them, by alert-
ing them when a fellow patient in a room was at risk of falling. Nurses de-
scribed that they would keep single-bed room doors open or open window 
blinds, to better monitor at-risk patients, thereby mitigating advantages to in-
fectious disease control.  (Maben et. al. 2015, 98, 111). 
Donetto et. al. found that how well nurses could see and hear their patients on 
the ward had a dramatic impact on their sensory experience (Donetto, Pen-
fold, Anderson, Robert & Maben 2017, 4). The inability to see patients was 
also found to be linked to the nurses being unable to see and hear each other, 
therefore reducing their overall ability to work as a team. (Donetto, Penfold, 
Anderson, Robert & Maben 2017, 4). For instance, having moved to a single-
bed room ward plan, nurses experienced that having workstations located in 
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wall recesses, outside the single-bed patient rooms made observation of pa-
tients and alarms more difficult. (Smith 2015, 867) 
Domanico et. al found that, in the neonatal intensive care unit ward environ-
ment, nurses perceived the opportunity for early crisis detection and manage-
ment of intensive care patients to less favourable in single-bed rooms. Inter-
estingly, the same study also pointed out that, despite the perception of less 
patient safety, the measured patient outcomes in the study were better in the 
single-patient rooms than multi-bed patient rooms. (Domanico, Davis, Cole-
man & Davis 2010, 350) 
Finally, more positive experiences of safety of single-patient wards were 
brought up by nurses who believed that prevention and control of infectious 
diseases was indeed better and hygiene practices significantly improved in 
single-bed room wards. (Ferry, Zygun, Harrison & Stellfox 2015, 4). 
5.3 Holistic nursing and patient care 
Many studies relayed the positive aspects of caring for patients in single-bed 
rooms. For example, nurses felt that single-bed rooms greatly benefited pa-
tients regarding their privacy, their personal dignity and confidentiality (Maben 
et. al. 2015, 108, 111). Some went so far as to say that they would hate to re-
turn to treating patients behind privacy curtains in multi-bed wards, especially 
when dealing with toileting issues in gastric patients who could not reach the 
toilet in time (Maben et. al. 2015, 84). 
Paediatric care nurses also reported a preference for single-bed room design, 
especially in respects to patient privacy legislation compliance and parents’ 
opportunity for bonding and breastfeeding their child in peace (Domanico, Da-
vis, Coleman & Davis 2010, 350). Meanwhile nurses experienced in end-of-life 
care said that, in their view, providing a calm and peaceful environment in a 
single-patient room was the ideal way to provide for a good death while pa-
tient’s family could come and leave as they pleased (McCallum & McConigley 
2013, 29,30). 
Study participants perceived that the patient care provided in single-patient 
rooms could be more individualized (Ferry, Zygun, Harrison & Stellfox 2015, 
4). Nurses felt that the privacy that single-bed rooms provided helped them 
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forge closer relationships with patients that would help individualizing their 
care (Maben et. al. 2015, 84). Nurses interviewed in the studies reported that 
single-patient rooms provided better environments for family members to stay 
with patients and move freely in and out of the patient-room (Smith, 2015, 
867, McCallum & McConigley 2013, 29). 
Nurses also perceived single patient rooms as helping patients sleep better at 
night and promoting more optimal sleep-wake cycles. Nurses felt that being in 
better control over light and noise levels produced by alarm monitors and 
other background noise helped the patients sleep better in the single-patient 
room (Kudchadkar, Beers, Ascenzi, Jastaniah & Punjabi 2016). 
5.4 Stressors and the nurses’ working environment 
Nurses experiences with single-room ward design were significantly impacted 
by the degree to which they were aware of their colleagues’ workload on the 
ward. Furthermore, not being able to see their patients, especially patients 
who were prone to falling, could be a source of anxiety and work dissatisfac-
tion for nurses (Donetto, Penfold, Anderson, Robert & Maben 2017, 4-5). 
Nurses related being fearful of patients falling and felt that monitoring at-risk 
patients in single-bed rooms increased the demands placed on them (Maben 
et. al. 2015, 98). Single-bed ward nurses would institute documented room-
check procedures, to reduce the risk of patients falling. Nurses felt that the re-
sulting added documentation was difficult to enforce and added to their work-
load. (Maben et. al. 2015, 98) 
Nurses experienced higher physical demands in caring for patients in single-
bed rooms, such as long walking distances to get to their patients throughout 
their workday, which would affect the time for patient care they could give, as 
well as their well-being. (Smith 2015, 867, Ferry, Zygun, Harrison & Stellfox 
2015, 4, Maben et. al. 2015, 110). Nurses also felt concerned about patient 
care quality in single-bed rooms. (Smith 2015, 867). For instance, nurses de-
scribed their feelings when caring for patients to be affected by the single-
room environment. Nurses related that they were uncomfortable to go into a 
room where a patient had visitors. They said that they felt they were intruding 
on the patient or being on show when relatives were present. (Donetto, Pen-
fold, Anderson, Robert & Maben 2017, 8). 
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Nurses described being concerned about the social isolation of older, less mo-
bile patients and felt that isolated patients were more likely to be less compli-
ant, needed more attention and were more demanding of nurses. Isolated pa-
tients would keep nurses in their rooms to talk to them, which increased feel-
ings of tension with nurses who wanted to help their patients but felt that they 
did not have enough time speak with them.  
Nurses also felt dissatisfaction and frustration about the perceived lack of time 
for giving the care that they wanted to patients after having moved to a ward 
with single-bed rooms. (Maben et. al. 2015, 103, 111) However, nurses re-
ported fewer feelings of annoyance by the noise levels in single-patient rooms 
and sound, for example made by patient monitors, caused significantly less 
stress to nurses working in single-patient rooms than those working in multipa-
tient rooms (Kudchadkar, Beers, Ascenzi, Jastaniah & Punjabi 2016, 100). 
6 Discussion and conclusions 
6.1 Discussion of the main results 
In the articles surveyed for this literature review (n=8) the main themes that 
emerged were: the impact that single patient-rooms had on effective commu-
nication, patient safety and monitoring, holistic nursing care, stressors and the 
nurses’ working environment. Studies repeatedly brought challenges to the 
forefront that single-patient rooms posed to communication between nurses, 
nurse supervisors and other medical staff.  
Nurses mentioned it being more difficult to find help from other nurses, seeing 
less from their colleagues and feeling isolated from them (Maben et. al. 2015, 
Domanico, Davis, Coleman & Davis 2010, Donetto, Penfold, Anderson, Rob-
ert & Maben 2017, Ferri, Zygun, Harison & Stelfox 2015, Smith 2015). Be-
sides impacting the quality of teamwork in the single-bed wards, nurses felt 
that it was more challenging to get to know their colleagues outside of work. 
(Domanico, Davis, Coleman & Davis 2010, Donetto, Penfold, Anderson, Rob-
ert & Maben 2017). Single-patient rooms also presented challenges to training 
new hires and learning new skills from colleagues (Maben et. al. 2015, Smith 
2015). 
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However, communication with patients could be positively impacted by single-
patient ward design. Nurses felt that it was easier to have difficult conversa-
tions with patients in the privacy of single-bed rooms and as a consequence, 
they felt that this allowed patients to be more open with them (Donetto, Pen-
fold, Anderson, Robert & Maben 2017). On the other hand, patients and their 
families not being aware of the amount of work nurses were doing made 
nurses caring for these groups perceive them as more demanding, difficult 
and even selfish (Maben et. al. 2015). Also, the working space affected com-
munication with nurses and patients’ families, as they were portrayed as mak-
ing increased demands on nurses (Maben et. al. 2015). Nurses explained that 
the relationships between patients among each other and visiting family were 
affected as well, as it was seen to be more difficult for patients and families to 
support each other (Donetto, Penfold, Anderson, Robert & Maben 2017, Do-
manico, Davis, Coleman & Da-vis 2010).  
Patient safety and monitoring was addressed by nurses in many of the stud-
ies. Most were concerned with matters of visibility: Not being able to keep and 
eye on their patients, difficulties in detecting patient emergencies early and lo-
cating patient alarms (Curtis & Northcott 2017, Maben et. al. 2015, Donetto, 
Penfold, Anderson, Robert & Maben 2017, Ferri, Zygun, Harison & Stelfox 
2015).  
The most pressing challenge in patient safety was perceived to be the matter 
of patients falling in their rooms. Nurses were highly concerned about not be-
ing able to detect and prevent falls by identifying patients most at risk of fall-
ing. (Maben et. al. 2015, Donetto, Penfold, Anderson, Robert & Maben 2017) 
However, most nurses interviewed in the studies perceived single-bed wards 
to be better for reducing the risk of infections and controlling infectious dis-
eases (Maben et. al. 2015, Ferri, Zygun, Harison & Stelfox 2015). 
The greatest advantages that nurses perceived in single-patient rooms con-
cerned holistic and individualized patient care. Nurses felt that single rooms 
allowed nurses to focus on their patient and be more in touch with their emo-
tional frame of mind due to fewer distractions from monitor alarms and other 
noises (Maben et. al. 2015). They also relayed the benefits that single-patient 
rooms had on patients ability to sleep and rest better and having their families 
24 
visit whenever they wanted (Donetto, Pen-fold, Anderson, Robert & Maben 
2017, Kudchadkar, Beers, Ascenzi, Jastaniah & Punjabi 2016, Maben et. al. 
2015, McCallum & McConigley 2013). Nurses experienced with caring for the 
dying specifically pointed out the advantages that single-patient rooms had for 
patients’ dying in a dignified way (McCallum & McConigley 2013, Maben et. al. 
2015). The negative aspects to holistic patient care were exemplified by 
nurses perceiving patients, especially those older and infirm, to become iso-
lated in their single-patient rooms and having less social interactions with 
other patients (Maben et. al. 2015). 
Ultimately, from the literature reviewed it was difficult to make a clear assess-
ment on whether the single-patient ward was a more, or less demanding work-
ing environment for nurses. On one hand, nurses feel less stressed by patient 
alarms, other background noises and were able to concentrate better when 
working in single rooms (Kudchadkar, Beers, Ascenzi, Jastaniah & Punjabi 
2016, Ferri, Zygun, Harison & Stelfox 2015). They also appreciated the extra 
space to work in during routine care, as well as in emergency situations (Ferri, 
Zygun, Harison & Stel-fox 2015). The drawbacks of single-patient rooms were 
perceived to be higher demands on nurses’ time and work resources. Walking 
distance were portrayed as longer and patient interactions took longer in sin-
gle-patient wards (Maben et. al. 2015, Donetto, Penfold, Anderson, Robert & 
Maben 2017, Smith 2015). While some studies found that moving to single-
patient wards improved nurses perceptions of their working environment and 
reduced their feelings of stress, (Kudchadkar, Beers, Ascenzi, Jastaniah & 
Punjabi 2016), in other studies many nurses complained of feeling more anx-
ious: They were concerned about confused and elderly patients being alone in 
their rooms and falling (Maben et. al. 2015). They felt more isolated from their 
colleagues and having to deal with more demanding patients and their family 
members (Maben et. al. 2015, Curtis & Northcott 2017, Donetto, Penfold, An-
derson, Robert & Maben 2017). Nurses work morale was also theorized to be 
affected with the challenges of working in a more isolated setting, seeing less 
of their co-workers and being less able to form friendships with fellow nurses 
outside work (Donetto, Penfold, Anderson, Robert & Maben 2017). 
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6.2 Further research 
A common theme in the literature reviewed was the amount of additional time 
management demands that nurse perceived when working in the single-pa-
tient ward environment. Nurses struggled with being able to keep track of and 
divide their attention to all patients they were caring for (Maben et. al. 2015). 
While new communication tools, patient monitoring devises and information 
technology could help nurses be aware of the overall situation on the ward 
and communicate with their colleagues, more in-depth studies on the topic of 
communication in the single-patient ward could be of great benefit to both 
nurses and healthcare decision makers in understanding the requirements 
and demands that the environments place on hospital nurses. 
6.3 Limitations 
The scope of this literature review did not concentrate on a single type of inpa-
tient ward, which in retrospect would have made reproduction and comparison 
of its results more achievable in the long run. There were worlds of differences 
between paediatric, intensive care unit and surgical wards, both on the de-
mands they placed on nursing staff and the patient profiles they treated. The 
single-patient room environment made different demands depending on which 
type of patient a inpatient ward nurse was treating. Therefore, the results of 
this review were limited to an overall, generalized picture that hospital, inpa-
tient-ward nurses appear to share. Also, due to financial and time manage-
ment considerations, the scope of the literature review was limited to full-text 
sources that were available in print and online using University of Applied Sci-
ences of Jyväskylä credentials. As a side note, the literature review was con-
ducted during a state of national emergency caused by the coronavirus pan-
demic of 2020. Nurses’ attitudes toward single-patient room design may have 
significantly changed in a short time frame thereafter, due to the an under-
standing of the increased importance of treating and isolating patients with in-
fectious diseases, both from a patient as well as a nurse-safety perspective. 
The time frame may also have presented challenges to comparing data from 
pre-pandemic to a post-pandemic timeframe.  Finally, the process of analysing 
the quality of the literature, the extraction of data and the selection of what 
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would be included in the study was done by a single person, leading to the 
possibility of methodolical selection bias. 
6.4 Ethical considerations 
Due to the nature of the literature review, no patients or other respondents 
participated in the study. The information is relayed here to the best of the au-
thor’s knowledge and understanding of the original research studies. In ac-
cordance with the Jyväskylä University of Applied Science guidelines, to avoid 
plagiarism this literature review was submitted to the Urkund an electronic pla-
giarism detection system. 
6.5 Summary 
In conclusion, nurses’ experiences when working in single-patient rooms 
agreed with the consensus view that patient privacy and confidentiality was 
best served by providing care in single-patient rooms (Maben et. al. 2015, Do-
manico, Davis, Coleman & Davis 2010, McCallum & McConigley 2013). 
Nurses also pointed out the benefits to infection prevention and control (Ferri, 
Zygun, Harison & Stelfox 2015, Maben et. al. 2015). Single-patient rooms 
were said to have provided more opportunities for individualized patient care 
and gave more space for families to take part in patient care (McCallum & 
McConigley 2013). However, there were significant drawbacks that needed to 
be addressed when nurses experienced a change from the traditional Nightin-
gale ward to a single-patient ward layout. Walking distances were longer and 
without significant investment in communications solutions there were chal-
lenges to nurses working in effective teams on the ward (Smith 2015, Maben 
et. al. 2015, Domanico, Davis, Coleman & Davis 2010). Nurses felt more iso-
lated when working on the ward and were worried about their patients being 
isolated as well (Maben et. al. 2015). Most studies strongly pointed to a lack of 
visibility in patient rooms and the importance for alternative approaches to 
monitor patients, especially those at high risk of falling (Maben et. al. 2015, 
Donetto, Penfold, Anderson, Robert & Maben 2017, Domanico, Davis, Cole-
man & Davis 2010, Ferri, Zygun, Harison & Stelfox 2015). 
As single-patient wards were becoming more common, time and further re-
search would tell if the perceived benefits that single-patient rooms brought to 
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patient care would outweigh nurses’ anxieties about communication difficul-
ties, higher workloads and fewer opportunities for learning from colleagues 
when caring for patients in the single-bed room inpatient ward.  
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8 Appendices 
8.1 Appendix 1. Table of articles 
Table of Articles 
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results 
Critical 
ap-
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(Hawke
r et. all 
2002) 
Smith, T. 
2016, 
USA 
 
 
 
 
 
Research 
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of single-
bed 
rooms 
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pared to 
multi-bed 
rooms in 
a neona-
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sive care 
unit com-
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intensive 
care 
units. 
Staff 
nurses' 
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A re-
sponse 
survey 
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and staff 
com-
ments 
about 
care 
quality 
and 
chal-
lenges 
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lected. 
Observa-
tion of 
staff in 
pre-occu-
pancy 
128 nurs-
ing staff 
and post-
occu-
pancy 
127 nurs-
ing staff.  
 
Limited 
data col-
lection 
period, 
sample 
size, mis-
under-
stand-
ings, re-
searcher’
s lack of 
familiarity 
in proce-
dures, 
low sur-
vey re-
sponse 
rate.  
 
 
Chal-
lenges 
in ex-
tending 
benefits 
of pri-
vate 
room 
designs 
on oc-
cu-
pancy 
and pa-
tient 
care 
quality 
on 
other 
pediat-
rics 
units 
outside 
of neo-
natal 
ICU. 
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kar, S., 
Beers, 
C., As-
cenzi, J., 
Jastaniah
, E. & 
Punjabi, 
N. 2016, 
USA 
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patient 
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nurses' 
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tool. No 
quantita-
tive data 
to corre-
lated light 
and 
sound 
levels. 
percep-
tions of 
the pe-
diatric 
inten-
sive 
care 
unit en-
viron-
ment 
for pro-
moting 
pa-
tients' 
sleep 
and the 
nurses' 
own 
work 
experi-
ence. 
McCallu
m, A. & 
McCo-
nigley, R. 
2013, 
Australia 
Qualita-
tive de-
scription 
of end-of-
life care 
in an 
open crit-
ical care 
unit. 
A de-
scrip-
tive, ex-
ploratory 
ap-
proach 
using 
struc-
tured in-
ter-
views. 
Five reg-
istered 
nurses. 
Small 
sample 
size in a 
single 
care set-
ting. 
Cannot 
be gener-
alized to 
other crit-
ical care 
environ-
ments. 
The 
care 
environ-
ment 
affects 
the 
nurse's 
role and 
poses 
chal-
lenges 
to end-
of-life 
care. 
28 
Doman-
ico, R., 
Davis, D., 
Coleman 
F., Davis, 
B., 2010, 
USA  
Survey-
ing the 
satisfac-
tion of 
family 
members 
and 
healthcar
e staff in 
different 
neonatal 
intensive 
care 
units. 
Groups 
of par-
ents and 
nurses 
sur-
veyed 
using 
validity-
tested 
survey 
tool. 
61 par-
ents. 48 
healthcar
e staff. 
Study fo-
cused on 
per-
ceived 
satisfac-
tion of 
design. 
Different 
out-
comes 
for sur-
vey 
group re-
spond-
ents. 
Staff 
percep-
tions 
were af-
fected 
by role 
and 
hospital 
work 
experi-
ence. 
30 
33 
Maben, 
J., Grif-
fiths, P., 
Penfold, 
C., Si-
mon, M., 
Pizzo, E., 
Ander-
son, J., 
Robert, 
G., 
Hughes, 
J., Mur-
rels, T., 
Brearley, 
S. & Bar-
low, J., 
2015, UK 
Studying 
the ef-
fects of 
moving to 
a new 
acute 
care hos-
pital with 
single-
bed 
rooms 
only on 
care de-
livery, 
working 
practices, 
staff and 
patient 
experi-
ences. 
Mixed 
methods 
study to 
compare 
pre and 
post 
move to 
single-
room 
environ-
ment. 
55 staff 
surveys 
and pe-
dometer 
data. 24 
staff in-
terviews. 
32 pa-
tient in-
terviews. 
p< 0.05. Signifi-
cant 
change 
in pro-
portion 
of time 
spent 
on dif-
ferent 
activi-
ties. 
Nurses 
needed 
to adapt 
working 
prac-
tices 
signifi-
cantly. 
Signifi-
cant im-
plica-
tions on 
the na-
ture of 
team-
work. 
Need 
for 
training 
and re-
hearsal 
of prac-
tices. 
35 
Ferri, M., 
Zygun, 
D., Harri-
son, A., 
Stelfox, 
H. 2015, 
Canada 
Describ-
ing end-
user per-
ceptions 
and ex-
periences 
in inten-
sive care 
unit built 
using evi-
dence-
based 
design. 
Qualita-
tive 
study in-
cluding 
individ-
ual inter-
views 
with 
end-us-
ers. 
39 end 
users. 
Recall 
bias, se-
lection 
bias, per-
sonal bi-
ases in 
inter-
views. 
Evi-
dence 
based 
design 
effec-
tive in 
building 
inten-
sive 
care 
unit. 
Pleas-
ant at-
mos-
phere, 
atten-
tion to 
29 
34 
tradeoff
s in 
space 
and 
size, 
family 
support 
areas to 
encour-
age 
family 
partici-
pation 
in care. 
Donetto, 
S., Pen-
fold, C., 
Ander-
son, J., 
Robert, 
G. & Ma-
ben, J. 
2017, UK 
Analyzing 
the sen-
sory ex-
periences 
of nurs-
ing staffs’ 
working 
practices. 
Second-
ary, the-
matical 
analysis 
of inter-
views 
with 
coding 
ap-
proach 
using 
grounde
d theory 
princi-
ples. 
 
25 indi-
vidual in-
terviews. 
None re-
ported. 
All sin-
gle 
room 
environ-
ments 
limit 
staff’s 
abilities 
to draw 
on pe-
ripheral 
infor-
mation.  
34 
Curtis, P. 
& North-
cott, A. 
2017, UK 
Explore 
whether 
single 
and 
shared 
hospital 
rooms af-
fect fam-
ily cen-
tered 
care. 
Qualita-
tive, eth-
no-
graphic, 
thematic 
analysis 
of inter-
views 
con-
ducted 
with chil-
dren, 
their 
parents, 
as well 
as nurs-
ing and 
hospital 
support 
staff. 
17 chil-
dren, 60 
par-
ents/care
givers, 60 
nursing 
and sup-
port staff. 
Parents 
who were 
able to 
stay with 
children 
during 
daytime 
over-rep-
resented. 
No ethnic 
minori-
ties.  
Room 
layouts 
withing 
hospital 
wards 
affected 
the re-
lation-
ships 
be-
tween 
nurses, 
children 
and 
parents. 
33 
 
 
 
 
 
 
 
 
 
35 
Focus 
group 
discus-
sions. 
 
 
 
 
 
 
 
 
 
     Mean, 
average 
ap-
praisal 
score 
31,5 
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c
is
e
 e
x
p
la
-
n
a
ti
o
n
 o
f 
m
e
th
o
d
o
lo
g
y
 
u
s
e
d
. 
G
o
o
d
. 
T
h
ro
u
g
h
 d
is
-
c
u
s
s
io
n
 o
f 
th
e
 s
u
rv
e
y
 
m
e
th
o
d
s
 e
m
-
p
lo
y
e
d
. 
In
tr
o
d
u
c
ti
o
n
 a
n
d
 
a
im
s
: 
B
a
c
k
-
g
ro
u
n
d
 a
n
d
 i
n
-
tr
o
d
u
c
ti
o
n
 o
f 
a
im
s
?
 
F
a
ir
. 
P
u
r-
p
o
s
e
/a
im
 o
f 
s
tu
d
y
 s
o
m
e
w
h
a
t 
v
a
g
u
e
. 
F
a
ir
. 
B
ri
e
f 
o
v
e
r-
v
ie
w
 o
f 
p
re
v
io
u
s
 
re
s
e
a
rc
h
 a
n
d
 
s
ta
rt
in
g
 p
o
in
t 
fo
r 
th
e
 s
tu
d
y
. 
A
b
s
tr
a
c
t 
/t
it
le
: 
C
le
a
r 
d
e
s
c
ri
p
-
ti
o
n
 o
f 
th
e
 
s
tu
d
y
?
 
G
o
o
d
. 
D
e
-
s
c
ri
b
e
s
 w
h
o
 
w
a
s
 s
tu
d
ie
d
, 
w
h
e
re
 a
n
d
 h
o
w
. 
F
a
ir
. 
U
s
e
s
 h
o
s
-
p
it
a
l 
s
p
e
c
if
ic
 a
c
-
ro
n
y
m
. 
D
o
e
s
 
n
o
t 
m
e
n
ti
o
n
 t
h
a
t 
p
a
re
n
t 
a
n
d
 s
ta
ff
 
s
a
ti
s
fa
c
ti
o
n
 w
a
s
 
c
o
m
p
a
re
d
. 
T
it
le
 
N
u
rs
e
s
’
 p
e
rc
e
p
-
ti
o
n
s
 o
f 
c
a
ri
n
g
 f
o
r 
d
y
in
g
 p
a
ti
e
n
ts
 i
n
 
a
n
 o
p
e
n
 c
ri
ti
c
a
l 
c
a
re
 u
n
it
: 
a
 d
e
-
s
c
ri
p
ti
v
e
 e
x
p
lo
ra
-
to
ry
 s
tu
d
y
 
D
o
c
u
m
e
n
ti
n
g
 t
h
e
 
N
IC
U
 d
e
s
ig
n
 d
i-
le
m
m
a
: 
p
a
re
n
t 
a
n
d
 s
ta
ff
 p
e
rc
e
p
-
ti
o
n
s
 o
f 
o
p
e
n
 
w
a
rd
 v
e
rs
u
s
 s
in
-
g
le
 f
a
m
ily
 r
o
o
m
 
u
n
it
s
 
A
u
th
o
r 
A
m
a
n
d
a
 
M
c
C
a
llu
m
, 
R
u
th
 M
c
C
o
-
n
ig
le
y
 
R
. 
D
o
m
a
n
-
ic
o
, 
D
K
. 
D
a
-
v
is
, 
F
. 
C
o
le
-
m
a
n
, 
B
O
. 
D
a
v
is
 J
r 
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A
p
p
e
n
d
ix
 C
. 
Q
u
a
lit
y
 o
f 
th
e
 a
rt
ic
le
s
 (
H
a
w
k
e
r 
e
t.
a
l.
 2
0
0
2
) 
H
a
w
k
e
r 
s
c
o
re
 
3
5
 
2
9
 
Im
p
lic
a
ti
o
n
s
 
a
n
d
 u
s
e
fu
l-
n
e
s
s
: 
H
o
w
 
im
p
o
rt
a
n
t 
a
re
 f
in
d
in
g
s
 
to
 p
o
lic
y
 a
n
d
 
p
ra
c
ti
c
e
?
 
G
o
o
d
. 
V
e
ry
 
re
le
v
a
n
t 
fi
n
d
in
g
s
 t
h
a
t 
c
a
n
 b
e
 u
s
e
d
 
b
y
 a
n
y
 p
o
li-
c
y
m
a
k
e
rs
 
w
h
e
n
 p
la
n
-
n
in
g
 a
n
d
 d
e
-
s
ig
n
in
g
 n
e
w
, 
o
r 
e
x
is
ti
n
g
 
h
e
a
lt
h
c
a
re
 
fa
c
ili
ti
e
s
. 
F
a
ir
. 
F
in
d
-
in
g
s
 u
s
e
fu
l 
to
 d
e
c
is
io
n
 
m
a
k
e
rs
, 
a
lt
-
h
o
u
g
h
 b
ro
a
d
 
a
s
 i
n
c
lu
d
e
s
 
a
ll 
e
n
d
-u
s
e
rs
 
o
f 
s
in
g
le
-b
e
d
 
ro
o
m
s
. 
T
ra
n
s
fe
ra
b
il-
it
y
 o
r 
g
e
n
e
r-
a
liz
a
b
ili
ty
: 
T
ra
n
s
fe
rr
a
-
b
le
 t
o
 w
id
e
r 
p
o
p
u
la
ti
o
n
?
 
G
o
o
d
. 
L
a
rg
e
 
s
c
a
le
 r
e
-
s
e
a
rc
h
 t
h
a
t 
c
a
n
 b
e
 e
x
-
te
n
d
e
d
 t
o
 
o
th
e
r 
h
o
s
p
i-
ta
l 
fa
c
ili
ti
e
s
. 
F
a
ir
. 
G
e
n
-
e
ra
l 
in
fe
r-
e
n
c
e
s
 a
b
o
u
t 
e
n
d
-u
s
e
r 
s
a
ti
s
fa
c
ti
o
n
 
m
a
d
e
 t
h
a
t 
c
a
n
 b
e
 
b
ro
a
d
e
n
e
d
 
to
 o
th
e
r 
w
a
rd
s
 o
u
t-
s
id
e
 t
h
e
 
s
c
o
p
e
 o
f 
th
e
 
IC
U
. 
R
e
s
u
lt
s
: 
C
le
a
r 
s
ta
te
-
m
e
n
t 
o
f 
fi
n
d
-
in
g
s
?
 
4
 –
 G
o
o
d
. 
F
in
d
in
g
s
 a
re
 
p
re
s
e
n
te
d
 
in
-d
e
p
th
 a
n
d
 
h
ig
h
ly
 a
c
-
c
e
s
s
ib
le
. 
G
o
o
d
. 
C
le
a
r 
p
re
s
e
n
ta
ti
o
n
 
o
f 
s
tu
d
y
's
 
fi
n
d
in
g
s
 a
n
d
 
lim
it
a
ti
o
n
s
. 
E
th
ic
s
 a
n
d
 
b
ia
s
: 
E
th
ic
a
l 
a
n
d
 b
ia
s
 i
s
-
s
u
e
s
 a
d
-
d
re
s
s
e
d
?
 
E
th
ic
a
l 
c
o
n
-
c
e
rn
s
 a
re
 
a
d
d
re
s
s
e
d
 i
n
 
th
e
 s
tu
d
y
 
a
n
d
 i
ts
 a
p
-
p
e
n
d
ix
. 
L
it
tl
e
 
d
is
c
u
s
s
io
n
 
a
b
o
u
t 
re
-
s
e
a
rc
h
e
rs
 
o
w
n
 i
n
h
e
re
n
t 
b
ia
s
. 
F
a
ir
. 
B
ri
e
f 
d
is
c
u
s
s
io
n
 
o
f 
e
th
ic
s
 
b
o
a
rd
 a
p
-
p
ro
v
a
l 
fo
r 
th
e
 s
tu
d
y
. 
D
a
ta
 a
n
a
ly
-
s
is
: 
S
u
ff
i-
c
ie
n
tl
y
 r
ig
o
r-
o
u
s
 d
a
ta
 
a
n
a
ly
s
is
?
 
E
x
te
n
s
iv
e
 
d
is
c
u
s
s
io
n
 
a
b
o
u
t 
th
e
 
d
a
ta
 g
a
th
e
r-
in
g
 m
e
th
o
d
s
 
u
s
e
d
. 
F
a
ir
. 
T
ra
d
i-
ti
o
n
a
l 
q
u
a
li-
ta
ti
v
e
 a
n
a
ly
-
s
is
 m
e
th
o
d
s
 
u
s
e
d
. 
S
a
m
p
lin
g
: 
A
p
p
ro
p
ri
a
te
 
s
a
m
p
lin
g
 
s
tr
a
te
g
y
?
 
G
o
o
d
. 
G
o
o
d
 
s
u
rv
e
y
 s
a
m
-
p
le
 s
iz
e
 f
o
r 
s
tu
d
y
. 
F
a
ir
. 
A
d
e
-
q
u
a
te
 s
a
m
-
p
le
 s
iz
e
 i
n
-
te
rv
ie
w
e
d
. 
M
e
th
o
d
s
 a
n
d
 
d
a
ta
: 
A
p
p
ro
-
p
ri
a
te
 
m
e
th
o
d
 e
x
-
p
la
in
e
d
?
 
G
o
o
d
. 
E
x
-
te
n
s
iv
e
 a
n
a
l-
y
s
is
 o
f 
d
a
ta
 
g
a
th
e
ri
n
g
 
m
e
th
o
d
s
 
u
s
e
d
 i
n
 t
h
e
 
s
tu
d
y
. 
G
o
o
d
. 
C
le
a
r 
p
re
s
e
n
ta
ti
o
n
 
o
f 
w
h
a
t 
m
e
th
o
d
s
 b
e
-
in
g
 u
s
e
d
 i
n
 
th
e
 r
e
s
e
a
rc
h
 
a
n
d
 h
o
w
 
th
e
y
 w
e
re
 
u
s
e
d
. 
In
tr
o
d
u
c
ti
o
n
 a
n
d
 
a
im
s
: 
B
a
c
k
-
g
ro
u
n
d
 a
n
d
 i
n
-
tr
o
d
u
c
ti
o
n
 o
f 
a
im
s
?
 
G
o
o
d
. 
V
e
ry
 d
e
-
ta
ile
d
 d
is
c
u
s
s
io
n
 
fo
r 
ra
ti
o
n
a
le
 o
f 
th
e
 s
tu
d
y
, 
b
a
c
k
-
g
ro
u
n
d
 a
n
d
 p
re
-
v
io
u
s
 r
e
s
e
a
rc
h
. 
F
a
ir
. 
B
ri
e
f 
d
is
-
c
u
s
s
io
n
 o
f 
b
a
c
k
-
g
ro
u
n
d
 a
n
d
 
s
tu
d
y
 p
u
rp
o
s
e
. 
 
C
o
u
ld
 b
e
n
e
fi
t 
fr
o
m
 m
o
re
 e
x
-
a
m
p
le
s
 o
f 
e
v
i-
d
e
n
c
e
 b
a
s
e
d
 
d
e
s
ig
n
 i
n
 
h
e
a
lt
h
c
a
re
. 
A
b
s
tr
a
c
t 
/t
it
le
: 
C
le
a
r 
d
e
s
c
ri
p
-
ti
o
n
 o
f 
th
e
 
s
tu
d
y
?
 
G
o
o
d
. 
C
le
a
r 
p
re
s
e
n
ta
ti
o
n
 o
f 
s
tu
d
y
. 
F
a
ir
. 
T
it
le
 s
o
m
e
-
w
h
a
t 
v
a
g
u
e
: 
D
e
fi
n
it
io
n
 o
f 
e
n
d
-u
s
e
rs
 
b
ro
a
d
. 
T
it
le
 
E
v
a
lu
a
ti
n
g
 a
 m
a
-
jo
r 
in
n
o
v
a
ti
o
n
 i
n
 
h
o
s
p
it
a
l 
d
e
s
ig
n
: 
w
o
rk
fo
rc
e
 i
m
p
lic
a
-
ti
o
n
s
 a
n
d
 i
m
p
a
c
t 
o
n
 p
a
ti
e
n
t 
a
n
d
 
s
ta
ff
 e
x
p
e
ri
e
n
c
e
s
 
o
f 
a
ll 
s
in
g
le
 r
o
o
m
 
h
o
s
p
it
a
l 
a
c
c
o
m
-
m
o
d
a
ti
o
n
 
E
v
id
e
n
c
e
-b
a
s
e
d
 
d
e
s
ig
n
 i
n
 a
n
 i
n
-
te
n
s
iv
e
 c
a
re
 u
n
it
: 
E
n
d
-u
s
e
r 
p
e
rc
e
p
-
ti
o
n
s
 
A
u
th
o
r 
M
a
b
e
n
, 
J
. 
G
ri
ff
it
h
s
, 
P
. 
P
e
n
fo
ld
, 
C
. 
S
im
o
n
, 
M
. 
P
iz
z
o
, 
E
. 
A
n
d
e
rs
o
n
, 
J
. 
R
o
b
e
rt
, 
G
.H
u
g
h
e
s
, 
J
. 
M
u
rr
e
lls
, 
T
. 
B
re
a
rl
e
y
, 
S
. 
B
a
rl
o
w
, 
J
. 
M
a
u
ri
c
io
 
F
e
rr
i,
 D
a
v
id
 
A
 Z
y
g
u
n
, 
A
l-
e
x
a
n
d
ra
 
H
a
rr
is
o
n
 a
n
d
 
H
e
n
ry
 T
 
S
te
lf
o
x
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A
p
p
e
n
d
ix
 C
. 
Q
u
a
lit
y
 o
f 
th
e
 a
rt
ic
le
s
 (
H
a
w
k
e
r 
e
t.
a
l.
 2
0
0
2
) 
H
a
w
k
e
r 
s
c
o
re
 
3
4
 
3
3
 
Im
p
lic
a
ti
o
n
s
 
a
n
d
 u
s
e
fu
l-
n
e
s
s
: 
H
o
w
 
im
p
o
rt
a
n
t 
a
re
 f
in
d
in
g
s
 
to
 p
o
lic
y
 a
n
d
 
p
ra
c
ti
c
e
?
 
4
 -
 G
o
o
d
. 
A
u
th
o
rs
 
e
v
a
lu
a
te
 t
h
e
 
s
it
u
a
ti
o
n
 i
n
 
re
s
p
e
c
t 
to
 
1
0
0
%
 s
in
-
g
le
-b
e
d
 
ro
o
m
 d
e
s
ig
n
 
in
 h
o
s
p
it
a
ls
 
a
n
d
 t
h
e
ir
 e
f-
fe
c
ts
 o
n
 
s
ta
ff
. 
4
- 
G
o
o
d
. 
A
u
-
th
o
rs
 m
a
k
e
 
re
c
o
m
m
e
n
-
d
a
ti
o
n
s
 
a
b
o
u
t 
a
p
-
p
lic
a
b
ili
ty
 t
o
 
c
lin
ic
a
l 
p
ra
c
-
ti
c
e
. 
T
ra
n
s
fe
ra
b
il-
it
y
 o
r 
g
e
n
e
r-
a
liz
a
b
ili
ty
: 
T
ra
n
s
fe
rr
a
-
b
le
 t
o
 w
id
e
r 
p
o
p
u
la
ti
o
n
?
 
4
 -
 G
o
o
d
. 
C
a
n
 b
e
 e
x
-
te
n
d
e
d
 b
e
-
y
o
n
d
 h
o
s
p
i-
ta
l 
w
a
rd
s
 
s
tu
d
ie
d
. 
3
 -
 F
a
ir
. 
S
tu
d
y
 c
a
n
 
b
e
 e
x
te
n
d
e
d
 
in
 t
h
e
 c
o
n
-
te
x
t 
o
f 
p
a
e
-
d
ia
tr
ic
, 
h
o
s
-
p
it
a
l 
c
a
re
. 
R
e
s
u
lt
s
: 
C
le
a
r 
s
ta
te
-
m
e
n
t 
o
f 
fi
n
d
-
in
g
s
?
 
4
 -
 G
o
o
d
. 
F
in
d
in
g
s
 
s
ta
te
d
 
c
le
a
rl
y
 i
n
 a
 
th
o
u
g
h
t 
p
ro
-
v
o
k
in
g
 w
a
y
. 
3
 -
 F
a
ir
. 
P
re
-
s
e
n
ts
 s
o
m
e
-
w
h
a
t 
a
n
e
c
-
d
o
ta
l 
e
v
i-
d
e
n
c
e
 t
h
a
t 
p
o
in
ts
 t
o
-
w
a
rd
s
 a
re
a
s
 
o
f 
fu
tu
re
 r
e
-
s
e
a
rc
h
. 
E
th
ic
s
 a
n
d
 
b
ia
s
: 
E
th
ic
a
l 
a
n
d
 b
ia
s
 i
s
-
s
u
e
s
 a
d
-
d
re
s
s
e
d
?
 
3
 -
 F
a
ir
. 
E
th
-
ic
a
l 
b
ia
s
 i
s
-
s
u
e
s
 a
d
-
d
re
s
s
e
d
. 
3
 -
 F
a
ir
. 
D
e
c
la
ra
ti
o
n
 
o
f 
n
o
 c
o
n
fl
ic
t 
o
f 
in
te
re
s
t 
in
c
lu
d
e
d
. 
E
th
ic
a
l 
c
o
n
-
s
id
e
ra
ti
o
n
s
 
d
is
c
u
s
s
e
d
. 
D
a
ta
 a
n
a
ly
-
s
is
: 
S
u
ff
i-
c
ie
n
tl
y
 r
ig
o
r-
o
u
s
 d
a
ta
 
a
n
a
ly
s
is
?
 
4
 -
 G
o
o
d
. 
Q
u
a
lit
a
ti
v
e
 
in
fo
rm
a
ti
o
n
 
p
re
s
e
n
te
d
 a
t 
le
n
g
th
. 
4
 -
 G
o
o
d
..
 
D
a
ta
 a
n
a
-
ly
s
e
d
 t
h
e
-
m
a
ti
c
a
lly
, 
c
o
n
v
e
rs
a
-
ti
o
n
s
 t
ra
n
-
s
c
ri
b
e
d
 a
n
d
 
c
o
m
m
e
n
te
d
 
o
n
 b
y
 r
e
-
s
e
a
rc
h
e
rs
. 
S
a
m
p
lin
g
: 
A
p
p
ro
p
ri
a
te
 
s
a
m
p
lin
g
 
s
tr
a
te
g
y
?
 
3
 -
 F
a
ir
. 
S
o
m
e
w
h
a
t 
lo
w
 s
a
m
p
le
 
s
iz
e
 f
o
r 
s
tu
d
y
. 
4
 -
 G
o
o
d
. 
L
a
rg
e
 s
a
m
-
p
le
 s
iz
e
 o
v
e
r 
e
x
te
n
d
e
d
 
p
e
ri
o
d
 o
f 
ti
m
e
. 
M
e
th
o
d
s
 a
n
d
 
d
a
ta
: 
A
p
p
ro
-
p
ri
a
te
 
m
e
th
o
d
 e
x
-
p
la
in
e
d
?
 
4
 -
 G
o
o
d
. 
A
p
p
ro
p
ri
a
te
 
e
x
p
la
n
a
ti
o
n
 
o
f 
th
e
 m
e
th
-
o
d
s
 u
s
e
d
 i
n
 
th
e
 s
tu
d
y
. 
4
 -
 G
o
o
d
. 
M
e
th
o
d
s
 d
is
-
c
u
s
s
e
d
 a
t 
le
n
g
th
. 
In
tr
o
d
u
c
ti
o
n
 a
n
d
 
a
im
s
: 
B
a
c
k
-
g
ro
u
n
d
 a
n
d
 i
n
-
tr
o
d
u
c
ti
o
n
 o
f 
a
im
s
?
 
4
 -
 G
o
o
d
. 
E
x
c
e
l-
le
n
t 
re
v
ie
w
 o
f 
re
-
s
e
a
rc
h
 b
e
in
g
 
d
o
n
e
 s
o
 f
a
r 
o
n
 
s
in
g
le
-b
e
d
 
ro
o
m
s
 a
n
d
 t
h
e
 
s
tu
d
y
's
 n
e
w
 c
o
n
-
tr
ib
u
ti
o
n
 t
o
 o
n
-
g
o
in
g
 r
e
s
e
a
rc
h
. 
4
 -
 G
o
o
d
. 
T
h
o
u
g
h
tf
u
l 
w
ri
t-
in
g
 o
n
 t
h
e
 b
a
c
k
-
g
ro
u
n
d
 i
s
s
u
e
s
 
b
e
in
g
 s
tu
d
ie
d
. 
A
b
s
tr
a
c
t 
/t
it
le
: 
C
le
a
r 
d
e
s
c
ri
p
-
ti
o
n
 o
f 
th
e
 
s
tu
d
y
?
 
4
 -
 G
o
o
d
. 
C
le
a
r 
s
ta
te
-
m
e
n
t 
o
f 
th
e
 
c
o
n
te
n
t 
o
f 
th
e
 
p
a
p
e
r.
 
4
 -
 G
o
o
d
. 
C
le
a
r 
a
n
d
 
c
o
n
c
is
e
 d
e
-
s
c
ri
p
ti
o
n
 o
f 
s
tu
d
y
. 
T
it
le
 
N
u
rs
in
g
 
w
o
rk
 a
n
d
 
s
e
n
s
o
ry
 e
x
-
p
e
ri
e
n
c
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y
 
fo
llo
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in
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m
 
in
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ti
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a
c
-
c
o
m
m
o
d
a
-
ti
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n
 
T
h
e
 i
m
p
a
c
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o
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s
in
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a
n
d
 s
h
a
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ro
o
m
s
 o
n
 
fa
m
ily
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e
n
-
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e
d
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a
re
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n
 
c
h
ild
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n
's
 
h
o
s
p
it
a
ls
. 
A
u
th
o
r 
S
. 
D
o
n
e
tt
o
, 
C
. 
P
e
n
fo
ld
, 
J
. 
A
n
d
e
rs
o
n
, 
G
. 
R
o
b
e
rt
, 
a
n
d
 J
. 
M
a
-
b
e
n
 
C
u
rt
is
, 
P
. 
a
n
d
 N
o
rt
h
-
c
o
tt
, 
A
. 
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8.3 Appendix 3. Categorization table 
Categorization 
table 
   
Study Content analysis Subcate-
gory 
Main cate-
gory 
Curtis & North-
cott 2017 
Space influenced experi-
ence of interaction be-
tween family and nurses.  
Nurses and 
family 
Effective 
communica-
tion on the 
single-pa-
tient ward 
Maben et. al. 
2015 
Less chance of embar-
rasment if family are visit-
ing patient in single-bed 
room 
Nurses and 
family 
Maben et. al. 
2015 
Family not seeing the 
nurses actual work in-
cresed the demands they 
were making on them 
Nurses and 
family 
Maben et. al. 
2015 
Patients less likely to 
know what nurses were 
doing. Patients in sinlge 
rooms seen as demanding 
, difficult and selfish. 
Nurses and 
patients 
Domanico, Davis, 
Coleman & Davis 
2010 
More diffiult to prioritise 
and reassure patients call-
ing for help 
Nurses and 
patients 
Domanico, Davis, 
Coleman & Davis 
2010 
Patients in single-bed 
rooms were less under-
stand and patient. 
Nurses and 
patients 
Donetto, Penfold, 
Anderson, Robert 
& Maben 2017 
Nurses commented that it 
was easier to have diffiult 
and sensitive conversa-
tions with patients, which 
also allowed patients to be 
more open with nurses. 
Nurses and 
patients 
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Donetto, Penfold, 
Anderson, Robert 
& Maben 2017 
Patients less aware how 
busy staff was, making 
them feel neglected 
Nurses and 
patients 
Donetto, Penfold, 
Anderson, Robert 
& Maben 2017 
Less opportunities for pa-
tients to support each 
other when nurses were 
not available 
Nurses and 
patients 
Domanico, Davis, 
Coleman & Davis 
2010 
Single-rooms significantly 
decreased opportunites 
for families to support 
each other. 
Patients 
and family 
Maben et. al. 
2015 
More difficult to find help 
from other nurses 
Nurses and 
coworkers 
Maben et. al. 
2015 
Seeing less from their col-
leagues. Feeling isolated 
from other nurses 
Nurses and 
coworkers 
Maben et. al. 
2015 
Quality of teamwork de-
creased in single-bed 
wards. 
Nurses and 
coworkers 
Maben et. al. 
2015 
More difficult to learn skills 
and train new nurses. 
Nurses and 
coworkers 
Maben et. al. 
2015 
Single room wards dis-
rupted communication 
with other professionals. 
Nurses and 
coworkers 
Domanico, Davis, 
Coleman & Davis 
2010 
Single-rooms significantly 
decreased staff communi-
cation. 
Nurses and 
coworkers 
Domanico, Davis, 
Coleman & Davis 
2010 
Reduced ability to work in 
teams 
Nurses and 
coworkers 
Donetto, Penfold, 
Anderson, Robert 
& Maben 2017 
Less easy to see when a 
fellow nurse needs help 
Nurses and 
coworkers 
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Donetto, Penfold, 
Anderson, Robert 
& Maben 2017 
More difficult to have infor-
mal conversations with 
colleages in single-bed 
wards unless able to take 
breaks together, which 
rarely happened. Im-
pacted the ability to make 
friendships with other 
nurses. 
Nurses and 
coworkers 
Donetto, Penfold, 
Anderson, Robert 
& Maben 2017 
Reduced opportunities for 
informal learning 
Nurses and 
coworkers 
Ferri, Zygun, 
Harison & Stelfox 
2015 
Concers about calling for 
help from inside the pa-
tient room 
Nurses and 
coworkers 
Smith 2015 Staff percieves overall 
lower quality patient care 
team interaction in single-
patient rooms. 
Nurses and 
coworkers 
Smith 2015 Increased sense of isola-
tion. 
Nurses and 
coworkers 
Smith 2015 Reduced ability to super-
vise new nurses. 
Nurses and 
coworkers 
Curtis & North-
cott 2017 
Easier to keep watch over 
patients in multi-bed 
rooms 
Visibility 
and alarm 
monitoring 
Patient 
safety and 
monitoring 
in single 
bed-rooms 
Maben et. al. 
2015 
Reduced visibility, difficul-
ties monitoring and keep-
ing paients safe. 
Visibility 
and alarm 
monitoring 
Donetto, Penfold, 
Anderson, Robert 
& Maben 2017 
Inability to eyeball patients Visibility 
and alarm 
monitoring 
Domanico, Davis, 
Coleman & Davis 
2010 
More difficult to detect pa-
tient crisis early 
Visibility 
and alarm 
monitoring 
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Ferri, Zygun, 
Harison & Stelfox 
2015 
Perceived difficulty in 
hearing alarms 
Visibility 
and alarm 
monitoring 
Maben et. al. 
2015 
Lack of visibility contrib-
uted to increase in falls 
Patient falls 
and safety 
Donetto, Penfold, 
Anderson, Robert 
& Maben 2017 
Concerns about being 
able to prevent falls 
Patient falls 
and safety 
Maben et. al. 
2015 
Reduced risk of infections Hygiene 
and infec-
tious dis-
eases 
Ferri, Zygun, 
Harison & Stelfox 
2015 
Better for infection preven-
tion and control 
Hygiene 
and infec-
tious dis-
eases 
Maben et. al. 
2015 
Nurses emphasised bene-
fits of privacy and confi-
dentiality for patients 
Patient pri-
vacy and 
dignity 
Holistic 
nursing and 
patient care 
Maben et. al. 
2015 
Nurses respect the pa-
tient's privacy more 
Patient pri-
vacy and 
dignity 
Domanico, Davis, 
Coleman & Davis 
2010 
Better compliance with pa-
tient privacy regulations. 
Patient pri-
vacy and 
dignity 
McCallum & 
McConigley 2013 
More privacy afforded in 
single rooms for patients 
and families. 
Patient pri-
vacy and 
dignity 
McCallum & 
McConigley 2013 
Single rooms were seen 
as the best environment 
for caring for dying pa-
tients. 
Patient pri-
vacy and 
dignity 
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Maben et. al. 
2015 
Single-rooms allow pa-
tients to die in peace 
Patient pri-
vacy and 
dignity 
Maben et. al. 
2015 
Conflicting results on 
spending more time with 
patients and giving per-
sonalised care 
Individual-
ized patient 
care 
Maben et. al. 
2015 
Single rooms allow nurses 
to focus on the patient and 
respond appropriately to 
emotions 
Individual-
ized patient 
care 
Maben et. al. 
2015 
Less likelyhood of being 
interrupted or distracted 
when caring for patients 
Individual-
ized patient 
care 
McCallum & 
McConigley 2013 
Single rooms peaceful 
and quiet where families 
can come and go when 
they want. 
Individual-
ized patient 
care 
Maben et. al. 
2015 
Nurses interviewed said 
that social isolation was a 
disadvantage of single 
room wards. 
Individual-
ized patient 
care 
Donetto, Penfold, 
Anderson, Robert 
& Maben 2017 
Reduced noise that dis-
turbed patient's sleep or 
rest. 
Patients' 
sleep and 
rest 
Kudchadkar, 
Beers, Ascenzi, 
Jastaniah & Pun-
jabi 2016 
Single rooms helped pa-
tients sleep better at night 
and promoted better 
sleep-wake cycles. 
Patients' 
sleep and 
rest 
Maben et. al. 
2015 
Single-rooms allow pa-
tients to rest with fewer 
disturbances. 
Patients' 
sleep and 
rest 
Curtis & North-
cott 2017 
Nurses perceived single-
patient rooms to increase 
family support needs. 
Time man-
agement 
Stressors 
and the 
nurses' 
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Maben et. al. 
2015 
Cofused and patients with 
dementia were diffiult to 
safeguard from falling. 
Single-room environments 
placed additional de-
mands on nurses to moni-
tor them. 
Time man-
agement 
working en-
vironment 
Maben et. al. 
2015 
Nurses struggled dividing 
their attention to all pa-
tients they were caring for 
Time man-
agement 
Maben et. al. 
2015 
More task and less patient 
oriented care reduced job 
satisfaction 
Time man-
agement 
Donetto, Penfold, 
Anderson, Robert 
& Maben 2017 
Interactions with patients 
feeling neglected more 
time consuming. 
Time man-
agement 
Smith 2015 Feeling that patient care 
demands are higher in 
single-patient rooms 
Time man-
agement 
Maben et. al. 
2015 
Improved, spacious work-
ing environment. 
Working en-
vironment 
Smith 2015 Requirement for too much 
walking 
Working en-
vironment 
Ferri, Zygun, 
Harison & Stelfox 
2015 
Single rooms provided 
better space to work dur-
ing routine and emer-
gency care. 
Working en-
vironment 
Maben et. al. 
2015 
Nurses felt hospital was 
large with long walking 
distances 
Working en-
vironment 
Ferri, Zygun, 
Harison & Stelfox 
2015 
Fewer interruptions and 
better concentration due 
to less noise.  
Working en-
vironment 
46 
Kudchadkar, 
Beers, Ascenzi, 
Jastaniah & Pun-
jabi 2016 
Less  annoiance and 
stress from noise from 
alarms and talking in sin-
gle-patient rooms 
Working en-
vironment 
Kudchadkar, 
Beers, Ascenzi, 
Jastaniah & Pun-
jabi 2016 
More satisfied with sun-
light exposure in single-
patient ward. 
Working en-
vironment 
Maben et. al. 
2015 
Nurses expressed anxiety 
and fear of having patients 
fall. 
Anxiety and 
morale 
Donetto, Penfold, 
Anderson, Robert 
& Maben 2017 
Anxiety about not seeing 
patients 
Anxiety and 
morale 
Donetto, Penfold, 
Anderson, Robert 
& Maben 2017 
Ability to form friendships 
with fellow nurses helps 
keep up morale and stress 
under control 
Anxiety and 
morale 
Donetto, Penfold, 
Anderson, Robert 
& Maben 2017 
Nurses felt uncomortable 
going into patients' private 
spaces 
Anxiety and 
morale 
Kudchadkar, 
Beers, Ascenzi, 
Jastaniah & Pun-
jabi 2016 
Moving to single-patient 
rooms improved nurses' 
perceptions of their work-
ing environment and re-
duced stress. 
Anxiety and 
morale 
 
 
 
